2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2005 8:00 am

DOCUMENT # M27215 Secretary of State
1 Entlty Name 03-29-2005 90014 026 ***150.00
SIVAN, INC. v '
Principat Place of Business Mailing Address
801 SW 138 AVE E-412 801 SW 138 AVE E-412
PEMROKE PINES FL 33027 PEMROKE PINES FL 33027
Suite, Apt. #, atc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2690049 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired a ?i‘;iar;‘m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B Name e o . - ; »
UNGER, IRENE TREpE UMNEER
16425 COLLINS AVENUE /}. d"]/l.fo Stre 0‘1?955 %O(BD Nurn;: s Mot ce&:‘ime) E 9[/5?
SUNNY ISLES FL 33160 > 4 P £ 33
o FEmbrots fnit . 33027
I . = City FL Zip Code

&. The abovg named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent. -~

-
W -

SIGNATURE

)S;grialule‘." typed of priniad namea o registared agent and titta it applcablo {NOTE Regrstared Aganl signature required when reinstating) DATE

5. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added 1o Fees

5 4

CTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

. O oetete TITLE [] Change [ Addition
NAME UNGER, IRENE HAME
STREET ADDRESS | BO1 SW 138 AVE E-412 . STRECT ADDRESS
CIrY-ST-21P PEMBROKE PINES FL 33027 CITY-S1-2IP
TTLE S [ pelete e [ change ] Addition
NAME ROTENSTEIN, RIKI G . NAME
STREET ADDRESS {801 SW 138 AVE E-412 STREETABRRESS
CY-ST-21P PEMBROKE PINES FL 33027 CIY-S1-71P
TIE [ pejete IMLE [ change [ Addition
wmve [ T ) ’ NAME ' ’ ;
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP oTY-S1-7P
THTLE ] Detete TILE [Gchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP arY-Si- 2P
HILE O pelete TITLE [ change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-S1-2IF
TTLE 1 Delete TITEE . [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Sred 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attach an address, with all other lixe empowerad.
. -y 0SS
Date

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons #




